FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFlT FL'S-HID.'{{D.EPARTMENT GF STATE *
CONPOEATION DR DEPARTNENT O Jun 18 1997 8:00am
ANNUAL REPORT Secrelary gllNate
3 -
1997 4 DIVISION OF CORFORATIONS Secretal ’ Of State
POCUMENT # P95000059898 (3)
TRIPLE "E" HUNT CLUB, INC.
WU
500 EAST PRINCETON 8T. 500 EAST PRINCETON ST,
ORLANDO FL 32003 ORLANDO FL 32003-1449
3. Date Incorporated or Qualifiod 3a. Dale of Last Reporl
2. Principal P f Busi 2a. Mailing Add 4 921%2“995 07}16!

. Principal Place of Business a. Mailing ress . FE! Number - 2. Applied For
’2_11 IE] APP“ED_EO 338614 Not Applicable
— Sulte, Apt. 4, elc. i Sulle, Apt. #, elc. 5. Cerlificate of Stalus Degired [ si‘;i::j:i‘;“'

City & State City & State 8. Election Campaign Financing $5.00 May Bo
a 28 Trust Fund Contribution 4 Addad to Faes
Zip Counlry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 —El m E’ Florida Statutes Bves ONo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
KEATING, JOHN K 81| Name
7‘9 N- WD AVE-. STE 101 [82] Street Address (P.O. Box Number is Nol Acceplatile)
ORLANDO FL 32601 __{
. 83 '
K B4} City 85( Zip Code
. FL

11. Pursuan! to the provisions of Sections 8070502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpase of changing its registered
office or registerad agont, or bolh, in the State of Flofida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment ag registerad
agent. { am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE _ — .. — — . -
Stgratwe, typod o printed nanie of registered agont and title it applcabie (NOTE: Reastared Agent signaiure roquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. : ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T otiere 11TMLE [T change ] Additien
HAME MOCREE, RICHARD T 12 NAME
streer anoress | 500 EAST PRINCETON ST. 13 STHEET ADDRESS
Y- S1. 2P ORLANDO Ft 32803 1.4 CiTY - §T- 2P
THIE [.J oeLete 21 [ change (] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 40iTY-$1-2P
e TV DELETE 31TILE T Change T J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ANDRESS
CITY-ST1-2IP 34 CITY-8T-2IP
e O oeLeTe &1L [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §7. 21 4.4 CY-§T-2IP
TILE L] peutte 51TIME ‘ [T change” [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2iP 54 CITY-S1-2IP
TILE [ peLete B1TILE [T change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P Vi 6.4 C{TY - ST-ZIP

14. | do hereby certily that the infgffnation supplied with this filing doos not qualify for the exermption slaled in Section 119.07(3Xi), Florida Stalules. | further certify that the
information indicaled on Ihiff ghyglual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that
| em an officer or direclor oralion or the receiver or trusteo empowored 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 or BI nged, or on an attachment with an address.

CICNMNATIIDE.

CR2E034 (9/96)



